Objective: to study the epidemiological data of patients suffering from buccomaxillofacial trauma treated at a referral hospital in the State of Paraíba. Methods: we conducted a cross-sectional study of inductive approach, with a comparative statistical procedure and research technique by field direct documentation. The sample comprised hospital records obtained from January 2016 to December 2017 of patients attended by the Service of Buccomaxillofacial Surgery and Traumatology of this hospital, and consisted of 332 patients according to the study's eligibility criteria. Two previously calibrated examiners collected and analyzed the data, both descriptively and inferentially. Results: males sustained the majority of facial trauma (83.1%), mainly in the third decade of life (32.2%). Motorcycle accidents were the most common etiology of trauma for both genders. In relation to inferential statistics with a margin of error of 5%, there was no significant association (p>0.05) between the genders and the trauma etiological factors. The bones of the nose (38.2%) were the most affected bones and the most frequent soft tissue injury was edema, in 50.9% of cases. Only 20.8% of the patients with bone fractures were polytraumatized. Conclusion: the victims of oral and maxillofacial trauma attended at our hospital are predominantly men in the third decade of life, involved in motorcycle accidents and sustaining lesions in the nose bones nose.
Organization, trauma is among the leading causes of death and disability in the world, and an estimated 1.24 million people die each year from it. Head and face injuries account for half of the traumatic deaths, and hundreds or thousands survive these injuries, often with permanent limiting sequelae 3, 4 .
There are social determinants linked to the epidemiology of some trauma types.
The etiology of facial trauma, however, is heterogeneous and the predominance of a greater or lesser etiological factor is related to some of the characteristics of the studied population [5] [6] [7] . The trauma of the facial region often results in injury to soft tissue, to the teeth and to the main components of the face skeleton, including mandible, maxilla, zygomatic, nasal bones (NB), nasal-orbital-ethmoid (NOE) complex and supraorbital structures. Such lesions, if not repaired in the most appropriate way, can evolve into important aesthetic, emotional, and functional sequelae. Many of these become permanent deformities, making such injuries one of the most significant world health problems [8] [9] [10] .
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Estudo epidemiológico do trauma bucomaxilofacial em um hospital de referência da Paraíba. We excluded from the study records that did not report the facial thirds or the affected bones, as well as those with exclusively dental fractures. The distribution of fractures can be seen in table 3 .
We observed that some victims presented polytrauma (more than one bone affected by trauma), an aggravating condition of the patient's general health. Table 4 shows the distribution of craniofacial fractures for the occurrence of multiple trauma and the number of simultaneously affected bones. We also assessed patients for the presence of soft tissue injuries (Table 5) . We observed that the majority of patients had extra-osseous involvement and, among the lesions, the most recorded was edema, in 115 (50.9%) cases.
DISCUSSION

According to the Pan American Health
Organization, Brazil spends 4% to 7% of its health budget in the area of mortality and treatment of diseases due to external causes 2 .
The importance given to facial injuries resides on the high incidence of morbidity, aesthetic disfiguration, loss of function and relevant financial cost, besides causing emotional repercussions and the possibility of irreversible 12 , in a review of the literature with 17 articles on the subject, found that the incidence of facial trauma has increased significantly in recent years, which could not be observed in the present study.
As for gender, we verified the prevalence of these lesions in males. Several studies have also shown a higher incidence of male trauma [13] [14] [15] .
On the other hand Moura et al. 16 found only one study with a positive association of female gender and facial trauma, relating this fact to a trend towards an increase in the incidence of trauma in women. The authors emphasized that women are getting increasingly exposed to the risk factors of maxillofacial trauma, such as a greater number of women drivers, alcohol and driving association, their insertion in extra-domestic work and the practice of sports as a leisure and health, including sports involving physical contact, factors traditionally associated with male activity 17, 18 . Costa et al. 28 have pointed out that many 
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The etiologies of facial trauma vary widely according to the region studied and the demographic and socioeconomic factors of the evaluated population. Moura et al. 16 , in a systematic review of the literature, observed that researches carried out in countryside municipalities displayed motorcycle accidents as the main cause of facial trauma. In those performed in capitals of the federative units, on their turn, the main cause of facial trauma was interpersonal violence followed by automobile accidents, demonstrating a limit in studies regarding local, environmental and social characteristics.
As for bones affected by fractures in facial traumas, NB were the most prevalent in this study, corresponding to 38.2% of cases, in agreement with data found in the literature 20, 30, 31 . The reason lies in the fact that the nose occupies a central and prominent position on the face and is an easily fracturable structure due to the small thickness of the nasal bones. In addition, the main cause of nasal fracture is assault 32, 33 , the second largest cause of facial trauma in our series. Other authors found the mandible as the main bone affected by fractures 25, 34 .
In our study, when we evaluated the mandibular portions separately, each area presented a distinct prevalence, but when we consider all the parts of the mandibular bone, it becomes the third bone most affected by fractures, with a total of 30%, below only the zygomatic bone, with 36.4% cases and the NB.
Studies confirm this prevalence, associating it with the fact that the mandible is the only mobile bone of the face, being quite vulnerable to receive impacts and fracturing 35 . On the other hand, Zamboni et al. 13 reported a higher incidence of fractures in the zygomatic bone, which represented 44.5% of the total findings, followed by the mandible (42.5%).
Farias et al. 27 also found zygomatic bone as the most affected by trauma in their research (29.1%), followed by nasal bones (18%). 
